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2004 FOR PROFIT CORPORATION

FILED
Apr 05, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 476144 =

1. Entity Name

BOCA LAGO CONSTRUCTION COMPANY, INC.

ecretary of State

04-05-2004 90417 035 ***150.00

Principat Piace of Business

200 ADMIRALS COVE BLVD
JUPITER FL 33477

Mailing Address

JUPITER FL 33477

200 ADMIRALS COVE BLYD

Jguzve

2. Principal Place of Business 3. Mailing Address

L L

il

Suite, Apt. #, etc.

LEKFOWITZ HYMAN, SHERRY
200 ADMIRALS COVE BLVD.
“JUPITER FL 33477

*

i

!

Suite. Apt. #. etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1620889 Not Applicable
i C Z i
ap ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- P - o ) _Name, - e e e e

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both

,in the State of Florida. | am familiar with, and accept

Signature. typad or printed name of registered agent and litle f applicable.

(NOTE: Registereq Agent signature required when reinstafing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be

L] Addedto Fees

GFFICERS AND DIRECTORS

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TINLE [JChange [ Addition
NAME FRANKEL, THOMAS NAME

STREET ADDRESS | 200 ADMIRALS COVE BLVD STREET ADDRESS -

CITY-ST-2IP JUPITER FL CITY-ST-21P

e vD 3 Delete TE O Change 3 Addition
NAME FRANKEL, BENJAMIN NAME

STREET ADDRESS | 200 ADMIRALS COVE BLVD STREET ADDRESS

CITY-§1-2IF JUPITER FL CITY-ST-2IP

TmE SDT O tetete TMLE O Change [ Addition

‘NM*E“—"‘"'FRANKELTWII;UAM = ~NAME- i

STREET ADDRESS | 200 ADMIRALS COVE BLVD STREET ADDRESS ’

CITY-ST1-2IP JUPITER FL CiTY-ST-2IP

TITLE [ Delete e {71 Ghange 7] Addilion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-5T-2IP

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Ay

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

Thomas Frankel, President 561-744-1033 1/27/04

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytme Phone #




